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07/95 XV. Critical Hospital adjustment payments(CHAP) 

10199 	 CriticalHospitalAdjustmentPayments(CHAP) shall be made to all eligible hospitals 
excluding county-owned hospitals, as describedin Chapter XVI A.1.a.i., unless 
otherwise notedin this ChapterXV, and hospitals organized under the Universityof 
Illinois Hospital Act,as described in Chapter XVI A. 1 .a.ii. for inpatient admissions 
occurring on or after July 1, 1998,in accordance with this Chapter. The provisions 
described in this Chapter will be effective through June30. 2002. 

10199A. 

07/95 

10/99 

07/95 

07/98 

07/98 

10199 

TN # 02-02 
SUPERSEDES 
TN # 99-09 

Center (TCA)Adjustments 
The Department shall make a trauma center adjustment (TCA)to Illinois 
hospitals recognized, asof the firstday of July in the CHAP rate period, as a 
Level I or LevelIItrauma centerby the Illinois Department of Public Health 
(IDPH), in accordance with the provisionsof 1. through 3 of this Chapterk b v .  

1. Level I TraumaCenterAdjustment(TCA). 

a.Criteria. Illinois hospitalsthat, on thefirst dayofJuly in the 
CHAP rate periodare recognized as aLevel I trauma centerby 
the Illinois Departmentof Public Health, shallreceive the Level I 
trauma center adjustment. 

b. 	 Adjustment. Illinois hospitalsmeetingthecriteriaspecified in 
1 .a.of this Chapter&eve shall receive an adjustment as 
follows: 

I. 	 HospitalswithMedicaidtraumaadmissionsequal to or 
greater than themean Medicaid trauma admissions, for 
all hospitals qualifying under 1 of this Chapter a h w e ,  
shall receive an adjustmentof $21,365 per Medicaid 
trauma admissionin the CHAP base period. 

ii. 	 HospitalswithMedicaidtraumaadmissionslessthan 
the mean Medicaid trauma admissions, all hospitals 
qualifying under1.a. of this Chapter a h w e ,  shall receive 
an adjustment of $14,165 per Medicaid trauma 
admission in the CHAP base period. 

2. 	 Level II RuralTraumaCenterAdjustment(TCA). Illinois rural hospitals, 
as defined in Chapter XVI B.3., that, on the first dayof July in the CHAP 
rate period,are recognized as aLevel II trauma center by theIllinois 
Department of Public Health shallreceive an adjustmentof $1 1,565 per 
Medicaid trauma admissionin the CHAP baseperiod. 

05 
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10199 3. 	 Level II Urban TraumaCenterAdjustment (TCA). Illinois urban 
hospitals, as described in Chapter X V I B.4., that, on the first day of July 

07/95 


10199 


in the CHAP rate period,are recognized as LevelI I  trauma centers by 
the Illinois Department of Public Health (IDPH) shall receivean 
adjustment of $11,565 per Medicaid trauma admissionin the CHAP 
base period, provided thatsuch hospital meets the criteria described& 
this chapter bebw: 

a. 	 The hospital is located in a County with no Level i trauma center; 
and 

b.Thehospital is l oca ted  in a HealthProfessionalShortage Area m,as of the first day of July in the CHAP rate 
period and has aMedicaid trauma admission percentage or 
above the mean of the individual facility values determinedin 
A.3.a. of this chapter 8 b e v ’ e ;  or thehospital is not located in a 

and has a Medicaid trauma admission 
percentage thatis at least the mean plus one standard deviation 
of the individual facilityvalues determined in subsection A.3.a, 
of this chapter dxm!?. 

10199 8. RehabilitationHospital Adjustment (RHA) 

07/98 


07/95 


07/97 

Illinois hospitalsthat, an the first day of July in the CHAP rate period, qualifyas 
rehabilitation hospitals,as defined SectionC.2. of Chapter I I ,  and are accredited 
by the Commission on Accreditationof Rehabilitation Facilities (CARF), shall 
receive a rehabilitation hospital adjustmentin theCHAP rate period that consists 
of the following three components: 

1. 	 TreatmentComponent.All hospitals defined in Section 8 .ofthis 
Chapter &enre, shall receive $4S95 $3.886per Medicaid Level I 
rehabilitation admissionin the CHAP base period, 

2. 	 FacilityComponent. All hospitalsdefined in Section B. of this chapter 
&eve, shall receive a facility Component thatshall be based upon the 
number of Medicaid Level I rehabilitation admissionsin the CHAP base 
period as follows: 

a. 	 Hospitalswith fewer than 60 %Medicaid Level 1 rehabilitation 
admissions in the CHAP base period shallreceive a facility 
component of $256$WW 5211,450in the CHAP rate period. 

..$$. 
05 
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07/97 b. 	 Hospitalswith 90=or more Medicaid Level I rehabilitation 
admissions in the CHAP base period shall receivea facility 
component of 5w;BB8 $486,335 inthe CHAP rate period. 

1102 3. 	 Health Professional Shortage Area Adjustment component. Hospitals
defined in Section B. of this chapter that are located in an HPSA 
(- as of the first day of July in the CHAP rate period. shall 
receive $3�EkH$254 per Medicaid Level I rehabilitation inpatient day in 
the CHAP base period. 

07/99 C. Direct Hospital adjustment (Dm)Criteria 
1. 	 QualifyingCriteria 

Hospitals may qualify for the DHA under this subsection C.under the following 
categories 

except for hospitalsoperated by the University ofIllinois, children'sa. 

b. 


C. 

d 


hospitals, psychiatrichospitals, rehabilitationhospitals and long term 
stay hospitals, all other hospitalslocated in Health Service Area @SA) 
6 that either: 
1. 	 were eligible for Direct Hospital Adjustments under the 

CHAP program as o f  July 1,1999, and had a Medicaid 
inpatient utilization rate (MIUR) equal to or greater thanthe 
statwide mean in Illinois on July 1,1999; _ _

11. 	 were eligibleunder the SupplementalCritical hospital 
Adjustment Payment (SCHAP)program as of July 1, 1999, 
and had a miur equal to or m e r  than the statewidemean 
in Illinois on July 1, 1999; or 

iii. 	 were county-owned hospitals as defined in 89 11. Ada Code 
148.25(b)(1)(a), and had a MIUR equal to or greater than the 
statewide mean in Illinois on July 1, 1999. 

illinois Hospitals located outside of HSA 6 that have a MlUR greater
than 60percent on July 1, 1999,and an average length ofstay l e s s  t h a n  
ten d a y s .  The followinghospitals are excluded from qualifying from 
this criteria: childten's hospitals; psychiatrichospitals; rehabilitation 
hospitals; and long term stay hospitals. 
Children's hospitals, as defined under Section ii.c.3, on July I ,  1999. 
illinois Teaching hospitals with more than 40 graduatemedical 
education programs, on July 1,1.999, not qualifying in subsections 
C.1.a., b. or c. &eve of this chapter 
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e. 

0 1to2 f. 

n 

0. 

h. 

Except for hospitals operatedby the universityof illinois children's 
hospitals, psychiatric hospitals,rehabilitation hospitals,long term stay 
hospitals and hospitals qualifying insubsections(C)(1)(a),(b),(c) or (d) 
above, all other hospitals located in Illinois that had a miurq u a l  to 
or greater than the meanplus one-half standard deviation on july 1, 
1999, and provided more than 15,000 Total days. 
Except for hospitals operated by the University of illinois, childreds 
hospitals, psychiatric hospitals, rehabilitation hospitals, long term stay 
hospitals and hospitals otherwisequalifyingin subsections 
(C)(1)(a),(b),(c),(d) or (e)?alI  other hospitals that had a combined 
MIUR greater than 3820.25 percent on July 1, I 999 and provided 
more than 20,000 total days. 
Except for hospitals operated by the University of illinois children's 
hospitals, psychiatric hospitals, rehabilitation hospitals, long term stay 
hospitals and hospitals otherwise qualifying in subsections 
(C)(1)(a),(b),(c),(d.),(e)or(0, all other hospitals that had a MIUR 
greater than 50 percent on July 1, 1.999,and provided more &an 
10,000total days. 
Except for hospitals operated by he University of Illinois, children's 
hospitals. psychiatric hospitals, rehabilitation hospitals, long term stay 
hospitals and hospitals otherwise qualifying in subsections 
(C)(l)(a),(b).(c),(d),(e),(f) or (g),all other hospitals that had a MIUR 
greater than 40 percent on July I, 1999, and provided more than7,500 
rota1days and provided obstetrical care as of July 1,2001. 

01/02 D. dharatesandpayments , 

1. 	 For hospitalsqualifying under subsection C.1.a above, the DHA rates are as 
follows: 
a. 	 Hospitals that have a Combined MIUR that is equalto or greater than 

the Statewide mean Combined MIUR, but less than one standard 
deviation abovethe Statewidemean Combined MIUR, will receive WY 
m e r  day for hospitals that do not provide obstetrical care and $Hs 
m e r  day for hospitals that do provide obstetrical care. 

b. 	 Hospitals that have a Combined MIUR that isequal to or greater than 
one standard deviation above the Statewide mean Combined MIUR, 
but l e s s  than one and one-half standard deviations above the Statewide 
mean Combinedmiur will receive $+I5=Der day for hospitals 
that do not provide obstetrical care and 3i-W per day for 
hospitalsthat do provide obstetricalcare 

TN# 02-02 APPROVAL DATE EFFECTIVE DATE 1-1-02 
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C. 	 Hospitals that have a Combined miur that is equal to or %eater than 
one and one-half standard deviationsabove the Statewide mean 
Combined miur but less than two standard deviations abovethe 
Statewidemean CombinedMIUR, will receive !§-Et56114 per day for 
hospitals that do not provideobstetricalcare and $445 51145per day 
for hospitals that do provide obstetrical care. 

01/02 6 	 Hospitals that have a Combined MlUR that is qual to or greater than 
two standard deviations above the Statewide mean CombinedMlUR 
will receive W5-5$131per day for hospitals that do not provide 
obstetrical careand !H95$165per day for hospitals that do provide 
obstetrical care. 

0 1/02 2. 	 Hospitals qualifying under subsection C.1 .a. abw% of this Chanter will also 
receive the following rates: 
a. 

b. 

C. 

d. 

5 

-f. 
g: 


h. 

1. 

j. 


k. 

more than 20,000 days will havetheir rate increased by %s 
,.:JL 

TN # 02-02 APPROVAL DATE apr ' ' EFFECTIVE DATE 1-1-02 
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County owned hospitals as defied in SectionC.8 of chapter II,with 

more than 30,000Totat days will have their rare increased by 1455 per 


Hospitals that are not county owned with more than 30,000total days 

will have their rateincreasedby $35E292per day. 

Hospitals with more than 80,000Total days will have their rate 

increased by an additional$434 per day. 

Hospitals with more than 4,500 Obstetrical days w i l l  have their rate 

increased by H-IQ $93 per day. 

Hospitals with mow than 5,500 Obstetrical days will have their rate 

increased by an additional 5i-W pet day. 

Hospitals with an MIUR rate water  than 74 percent will have their 

rate increasedby 5-W per day.

Hospitalswith an averagele& of stay less than 3.9 days will have 

their rate increased by 545538per day. 

Hospitals with a muir greaterthan the statewide mean plus one 

standard deviation that me designated a Perinatal Level 2 Center and 

have one or mom obstetrical graduatemedical education programs as 

of July I, 1999, will have their rate increased by $90 576 per day. 

Hospitals receiving payments under subsection (d)(1)(b)that have an 

average length of stay less than 4 days wil l  have their rate inneased by 

$45 s38per day. 

Hospitals receiving payments under subsection(D)(1) that  have a 

MIUR greater than 60 percent will have their rate increased by !E!% 

$3
per day.
Hospitals receiving payments under subsection (D)(I)(d) that have a 
Medicaid inpatientutilization rate greaterthan 70 percent and have 

per day. 

http://statew.de
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3. 	 Hospitals qualifying under subsection C. 1.b. &we of this Chapter will receive 
the followingrates: 
a. Qualifying hospitalswillreceive a rate of $33+)$279 perday. 
b. 	 Qualifying hospitalswith the morethan 1,500 Obstetrical dayswill 

have their rate increasedby $225 $190 per day. 
4. 	 Hospitals qualifying under subsection C. I .c. above of this Chapter will receive 

the following rates: 
a. 
b. 

C. 

d. 

e. 

Hospitals willreceive a rate of $38 $25 per day. 

Hospitals located in Illinoisand outside of HSA 6,  thathave a 

Medicaid inpatient utilization rategreater than 60 percent, will have 

their rate increased by $68 $51per day. 

Hospitals located in Illinoisand inside HSA 6, thathave a Medicaid 

inpatient utilizationrate greater than 80 percent, will havetheir rate 

increased by $438 $364 per day. 

Hospitalsthat are notlocated in Illinois thathave a Medicaidinpatient 

utilization rate greater than45 percent will havetheir rate increased by 

$35$30 per day. 

Hospitals withmorethan 3,200 Total admissions will have their rate 

increased by $238$228 per day. 


5 ,  	 Hospitals qualifying under subsection C. 1 .d. of this Section will receivethe 
following rates: 
a. Hospitals willreceive a rate of $45 $38 per day. 
b. 	 Hospitals with a MIURbetween18percentand 19.75 percentwill 

have their rate increasedby an additional$H$13per day. 
C. 	 Hospitals with a MIURequal to or greaterthan 19.75 percentwill 

have their rate increasedby an additional$445$31per day. 
-d. hospitals with a combined MIUR that is equal to or neater than 35 

percent will have their rates increasedby an additional $83 per day. 
6. 	 Hospitals qualifying under subsection C1.e above will receive$285 $173 per 

day. 
7. 	 Hospitals qualifying under subsection C. 1.f. of this Section will receivea rate of 

$65 $135 per day. 
8. 	 Hospitals qualifying under subsection C. 1.g. of this Section will receivea rate 

of $45=per day. 
9. 	 Hospitals qualifying under subsection C. I .h. of this Section will receivea rate 

of $68 $51 per day. 
I O .  	 Hospitals qualifying under subsection C.1.a.iii. above will have their rates 

multiplied by a factor of two. 
I I .  Payments under this subsection D will be made at leastquarterly, beginning 

with the quarter ending December 3 I ,  1999. 
a. Paymentrate? will be multiplied by the Total days. 

. -, !(; . 
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b. 

abaoe. 

abaoe. ... 

1 1 1 .  Paymentsunderthis subsection � Q thataremadeto 


disproportionate share hospitals in accordance with Chapter 
VI.C.7 will be considered to be disproportionate share 
payments, except for payments made tohospitals as defined in 
Chapter XIII. 

Critical AdjustmentE. Rural Hospital Payments(RCHAP) 

Rural Critical Hospital Adjustment Payments (RCHAP) shall be made torural hospitals-as defined 
in Chapter XVI(B(3)) for certain inpatient admissions. The hospital qualifying under this subsection 
that has the highest numberof Medicaid obstetricalcare admissions during the CHAP base period 
shall receive$4ee;eee $338,320 per year. The Department shall also make a RCHAP adjustment 
payment to hospitals qualifying under this subsectionat a rate that is the greater of: 

1. 	 theproduct of $4-493 $1260 multipliedbythenumberofRCHAPObstetricalCare 
Admissions in the CHAP base period, or 

2. 	 theproduct of $450 $127 multipliedbythenumber of RCHAPGeneralCareAdmissions 
in the CHAP base period. 

F. 

. .~. Total CHAPpayment adjustments -
For the remainderof the CHAP rateperiod occurring in State fiscalveal 2002, each eligible 
hospital's critical hospitaladjustment payment for theprogrms described in sections A, B, C and E 
of this Chapter, shall equalthe result of the following calculation: 
-1. The total payments resulting from payment methodologies in effect on january 1,2002, 

will be reducedby the total payments calculatedfrom the payment methodologies that 
were in effect on December31,2001. 

-2. The difference from section (11 above will be divided by two and added to the total 
paymentscalculated from the paymentmethodologies that werein effect on December 
31,2001. +'X 

c,
\\ ~ 
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-3. The resultof the calculation in subsection (2) above will be reducedby the actual 
payments each hospital already received for the period beginning July 1, 2001, and 
ending December 31, 2001, to produce the total payments for the remainder of State 
fiscal year 2002. 

4- The criticalhospital adjustment payments shall be paid at leastquarterly. 

G. 	 Critical HospitalAdjustment Limitations.Hospitals that qualify for trauma center adjustmentsunder Section 
A. above shall not be eligible for the total trauma centeradjustment if, duringthe CHAP rate period, the 
hospital isno longer recognized by the Illinois Departmentof Public Healthas a Level I trauma center as 
required for the adjustment described in A.1. above, or a Level IItrauma center as required for the 
adjustment described in A.2. or A.3. of this Chapter atwe. In these instances,the adjustments calculated 
shall be pro-rated,as applicable, based upon the date that such recognition ceased. 

H.CriticalHospitalAdjustmentPaymentDefinitions 

07/95 1. 	 "CHAPbaseperiod"meansStateFiscalYear1994,forCHAPpayments 
calculated for the July1, 1995, CHAPrate period, StateFiscal Year 
1995 forCHAP payments calculated for the July 1, 1996, CHAPrate 
period, etc. 

2."CHAPrateperiod"means,beginningJuly1,1995, the 12month period 
beginning on July1 of the year and ending June30 of the following 
year. 

3. "CombinedMIUR"meansthesum of Medicaid Inpatient UtilizationRate 
(MIUR) asof July 1, 1999, plus the Medicaid obstetricalinpatient 
utilization rate, asof July 1, 1999,both of whichare defined in Chapter 
VI.C.8. 

4. "Medicaidgeneral care admission"meanshospitalinpatient admissions which 
were subsequentlyadjudicated by the Department throughthe last dayof June 
preceding theCHAP rate period and contained withinthe Department's paid 
claims data base,for recipients of medical assistance under Title XIX of the 
Social Security Act,excludingadmissions for normal newborns, 
Medicare/Medicaid crossoveradmissions, psychiatric andrehabilitation 
admissions. 

5."Medicaid Level Irehabilitation admissions" means those claims billed as Level 
I admissionswhich were subsequentlyadjudicated by the Department through 
the last dayof June preceding the CHAP rate period andcontained within the 
Department's paid claimsdata base, with anoccurrence code of 63 when 
applicable and an ICD-9-CM principal diagnosis code of: 054.3,3IO.  1 through 
310.2,320.1,336.0 through 336.9,344.0 through 344.2, 344.8 through 344.9, 
348.1, 80 I .30, 803.10, 803.84, 806.0 through 806.19, 806.20 through 806.24, 
806.26, 806.29 through 806.34, 806.36, 806.4 through 806.5, 851.06, 851.80, 
853.05, 854.0 through 854.04, 854.06, 854. I through 854.14, 854. 16, 854.19, 
905.0,907.0,907.2,952.0 through 952.09,952.10 through 952.16,952.2, and 
V57.0 through V57.89,excluding admissions for normal newborns. 

c, 2002 
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6. 	 "MedicaidLevel I rehabilitationinpatientday"meansthedays 
associated with the claims definedin subsection (H)(5) above. 

7. 	 "Medicaidobstetrical care admission" means hospitalinpatient admissions 
which were subsequently adjudicatedby the Department through the last day of 
June preceding the CHAPrate period and contained within the Department's 
paid claims database, for recipients of medical assistance under TitleXIX of 
Social Security Act, with a Diagnosis Related G r o w  (DRG) of 370 through 375 

-; and specifically excludes Medicare/Medicaid crossover 
claims. 

8. 	 "Medicaidtraumaadmission"meansthoseclaimsbilledasadmissions 
which were subsequently adjudicated by the Department through the 
last day of June preceding the CHAP rate periodand contained within 
the Department's paid claims data base, with an ICD-9-CM principal 
diagnosis code of: 800.0 through 800.99, 801.0through 801.99, 802.0 
through 802.99, 803.0through 803.99, 804.0through 804.99, 805.0 
through 805.98, 806.0 through 806.99, 807.0through 807.69, 808.0 
through 808.9, 809.0through 809.1, 828.0through 828.1, 839.0through 
839.3, 839.7 through 839.9, 850.0through 850.9, 851.0through 851.99, 
852.0 through 852.59, 853.0 through 853.19, 854.0 through 854.19, 
860.0 through 860.5, 861.0through 861.32, 862.8, 863.0through 
863.99, 864.0through 864.19, 865.0through 865.19, 866.0through 
866.13, 867.0 through 867.9, 868.0through 868.19, 869.0through 
869.1, 887.0through 887.7, 896.0 through 896.3, 897.0 through 897.7, 
900.0 through 900.9, 902.0through 904.9, 925, 926.8,929.0 through 
929.99, 958.4, 958.5, 990 through 994.99. For those hospitals 
recognized as LevelI trauma centers solely for pediatric trauma cases, 
Medicaid trauma admissions are only calculated for the billed as 
admissions, excluding admissions for normal newborns, which were 
subsequently adjudicatedby the Department through the lastday of 
June preceding the CHAP rate periodand contained within the 
Department's paid claims data base, with ICD-9-CM diagnoses within 
the above ranges for children under the age18 excluding admissions 
for normal newborns. 

9. 	 "Medicaidtraumaadmissionpercentage"meansafraction,the 
numerator of whichis the hospital's Medicaid trauma admissions and 
the denominator of whichis the total Medicaid trauma admissions in a 
given 12 month period forall level II urban trauma centers. 

~ .'-_'it 
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I O .  

11. 

12. 

13. 

14. 
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General Admission” Medicaid Care“RCHAP Care means General 

Admissions, as defined in subsection H.4. above, less RCHAP 

Obstetrical Care Admissions, occurring
in the CHAP base period. 

ObstetricalAdmissions” Medicaid“RCHAP Care means Obstetrical 

Care Admissions, as definedin subsection H. 7 above, with a Diagnosis 

Related Group(DRG) of 370 through 375, occurring
in the CHAP base 
period. 
“Total admissions” means total paid admissions contained in the 
Department‘s paid claims database, including obstetrical admissions 
multiplied by two and excluding Medicare crossover admissions, for 
dates of service occurringin State fiscalyear 1998 and adjudicated 
through June 30, 1999. 
“Total days” means total paid days containedin the Department‘s paid 
claims database, including obstetrical days multipliedby two and 
excluding Medicare crossover days, for datesof service occurringin 
State fiscalyear 1998 and adjudicated through June 30, 1999. 
“Total obstetrical days” means hospital inpatient days for datesof 
service occurringin State fiscalyear 1998 and adjudicated through June 
30, 1999, with an ICD-9-CM principal diagnosis code of 640.0 through 
648.9 with a 5th digitof 1 or 2;650; 651.0through 659.9 with a 5th digit 
of 1,2, 3, or 4; 660.0 through 669.9 with a 5th digit 1, 2, 3, or 4; 670.0 
through 676.9 with a 5th digit of 1 or2; or V27 through V27.9; or V30 
through V39.9; or any ICD-9-CM principal diagnosis code that is 
accompanied with a surgery procedure code between72 and 75.99; and 
specifically excludesMedicare/Medicaidcrossover claims. 
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07/96 X X .  PediatricinpatientAdjustmentPayments 

Pediatric Inpatient Adjustment Payments shallbe made to all eligible hospitals excluding 
county-owned hospitals,as described in Section ll.C.8, and hospitals organizedunder 
the Universityof Illinois HospitalAct, as described in Chapter ll.C.8,for inpatient 
services occurringon or after July 1, 1998, in accordance with this Section. The 
provisions describedin this Chapter will be effective through June 30.2002. 

A. . To qualify for payments under this Chapter, a hospital must be a children's 
hospital, as defined in Chapter lLC.3,that was licensed by a municipality on or 
before December31, 1997. Hospitals qualifying under this Sectionshall receive 
an adjustment for inpatient services equalto the product of the hospital's 
psychiatric and physical rehabilitationdays, provided to children under18 years 
of age during the adjustmentb a s e  year, multiplied by $753 $890 per day. 
Payments underthis subsection will be based on thefollowing methodology 

10199 -1. The calculation under subsectionA. of this Chapter may not exceed 
850 days. 

10199 -2. For the purposes of calculating payments under this Chapter,the 
adjustment base year shallbe psychiatric and physical rehabilitation 
days of care providedby the portionof thehospital thatthe Department 
does not recognize as a children's hospital. Suchdays include those 
provided in State fiscal year 1997 and adjudicatedby the Department 
through March31, 1998. 

- In addition to the payments described under subsection A. above, any children'sB. 
hospital, as defined in ll.C.3. will receive an additional adjustmentequal to the 
product of the hospital's paid days, excluding Medicare crossover claims, 
multiplied by $104$42339per day. Such days include those providedin State 
fiscal year 1999 and adjudicated by the Department through May31,1999. 

C. 


Q.4 4 . For rate years occurring afterState fiscalyear2000,totalpaymentsmadeunder subsectionA and B.above wiWemde 
Shall be paid atleast quarterly. 
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0. 	 For the remainderof the rate year occurring in State fiscalYear 2002.total 
payments will equal the result of the following calculation: 

-1. The total payments resulting from paymentmethodologies in effect on 
january 1.2002, will be reduced by the total payments calculated from 
the payment methodologiesthat were in effect on December 31,2001. 

- The difference from subsection A(1) above will be divided by two and2. 
added to the total payments calculated from the payment methodologies 
that were in effecton December 31.2001, 

- The result of the calculation in subsection A(2) above will be reduced by3. 
the actual payments each hospital already receivedfor the period 
beginning july 1, 2001, and ending December 31,2001.to produce the 
t o t a l  Payments for the remainder ofState fiscal year 2002. 
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